The effecting of toxoplasmosis in production of autoantibodies was studied through three markers, anti-nuclear antibody (ANA), anti-neutrophil cytoplasmic antibody (ANCA) and rheumatoid factor (RF).The immunofluorescent technique (IFAT) was used to estimated the ANA and ANCA ,It was found that 9.8% and 5.5% of toxoplasmosis patients had ANA and ANCA respectively , but with no significant differences (P>0.05) when comparing with control group of each one. RF was tested by LAT and revealed that 10% of both infected women and healthy controls had antibodies against RF with no significant differences (P>0.05) between them.
Introduction
Several causes may lead to trigger of autoimmune diseases and the infectious agents are one of these important causes, so the relationship between infections and autoimmune disease has been studied extensively over many years and described the association between microbiological infection (bacterial, viral and parasite) and development of autoimmunity (14, 2) . The identification of microbial peptides that similar to self-tissue by molecular mimicry is a true factor that inducing or promoting autoimmune diseases triggering by certain infections (2).According to these association between the infectious agents and autoimmune triggering ,this study suggests to identify the relationship between T. gondii infection and autoimmune response throughout investigate the presence of some auto antibodies which are anti-nuclear antibody (ANA), anti-neutrophil cytoplasmic antibody (ANCA), and rheumatoid factor (RF) in the serum of toxoplasmosis patients. Fifty one sera from patients of toxoplasmosis and thirteen sera from healthy women were involved in this test.
Materials and methods

Serum
2-Anti-neutrophil Cytoplasmic Antibody, (ANCA), [IFAT]
Thirty six sera from patients of toxoplasmosis and 12 sera from healthy women were involved in this test.
3-Rheumatoid Factor (RF), [LAT]
Thirty eight sera from patients of toxoplasmosis and 10 sera from healthy women were involved in this test.
Results
1-Anti-Nuclear Antibody (ANA):
Out of 51 toxoplasmosis cases, only 5(9.8%) cases showed positive ANA by immunoflourscent technique using HEP-2 substrate, among 13 controls no one (0%) was given positive ANA. (Table 1&Figure 1). (Table 2&Figure 2). 
Figure (2):Positive ANCA on Neutrophil Cells(x40)
3-Rheumatoid Factor (RF) :
By latex agglutination test, only 4 (10.5%) of 38 toxoplasmosis patients revealed positive RF, and one (10%) of 10 healthy women gave positive result (Table  3) . 
Discussion
Infectious agent continues to be among the leading cause of morbidity and mortality worldwide. In addition, they are also implicated in the pathogenesis of in direct consequences such as induction of the autoimmune diseases (4, 6, 7) .In the present study, five markers were examined to determine the autoimmune response in toxoplasmosis patients.
1-Anti-nuclear Antibodies (ANA):
By immunofluorescent technique using HEP-2 cells as substrate , the study revealed that out of 51 serum samples of toxoplasmosis patients, only 5 (9.8%) showed positive ANA. The difference of ANA seropositivity was non significant between patients and healthy control groups (P>0.05).The result revealed a negative correlation between toxoplasmosis and ANA in Iraq, and this result was corresponding the results in Poland and Egypt (11, 12) when both confirmed that, the toxoplasmosis do not play essential roles in generating the ANA. High ANA in sporadic case with toxoplasmic pericarditis was reported (9) and suggested that toxoplasmosis may play role in some cases of autoimmune diseases.
2-Antineutrophil Cytoplasmic Antibody (ANCA):
By IFAT, the study revealed that among 36 serum samples of toxoplasmosis patients, 2 (5.5%) showed positive ANCA. This result is more than that obtained by (5) who detected ANCA in 1/44 (2.3%) of toxoplasmosis patients. In addition ANCA was not detected among 12 healthy women and this in consistent with (5) and (1) they confirmed that, no positive ANCA among 85 and 17 healthy controls respectively.The differences of positive ANCA was not statistically significant between patients group and healthy control group (P>0.05).ANCA are characteristic marker of small vessels vasculitis and these autoantibodies have the ability to activate neutrophils, monocytes and endothelial cells in vitro (13) . Therefore, ANCA may play an important role in the pathogenesis of glomerulonephritis, which represents a rare complication of toxoplasmosis.
3-Rheumatoid factor (RF):
The seropositivity of RF was estimated for 38 patients with toxoplasmosis by latex agglutination test, and 4 (10.5%) of those patients showed positive results for RF. The difference was not significant between patients group and healthy control group (P>0.05), the result revealed that there is no correlation between toxoplasmosis and RF in this study. This result was compatible with (12) who mention that no significant relationship between toxoplasmosis and RF. (3, 8, 10) confirmed that, the elevated of RF level in some toxoplasmosis patients was due to false positive results and cross reactivity between T. gondii and RF occurring in certain tests. 
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